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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident io speed up the claims process
2. This Form must be completed by the Pelicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation of witholding of materal facts may allow ingurance companies o
" e —————

repudiate palicy ability

4. The Issue and acceptance of this Form by insurance companies is Not an admission of policy liability on the part of the insurance companies.

5 false ng may be referred to the Police for Invest

lon.

E. This repart will be forwarded by the Insurers of the GLA Recards Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copses of fhis repart will, for & fee, be made available upon application by interested parties. . .
7. By the lodgement of this repart to the insurers, you hereby cansent lo the archiving of this report at the centra and to copies. of the report being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
| Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

20/06/2018 15:08

20/06/2018 13:30

NO.1 WLDS TERRACE (INSIDE PARKING LOT)
SINGAPORE

SLC513D

LINGJACK ENGINEERING WORKS FTE LTD
199103053M
BEECHINGKANGELINGJACK.COM

OFFICE-6T594163

MAZDA
MAZDAZ SEDAN 1.5L SP.BEAT

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE
: s ; E
SOMPO INSURANCE SINGAPORE FTE. LTD.
COMPREHENSIVE
NO
D1BMTPYV1005489
28/418-27/4M18

TAN THAU YAP
s1217252D

25/09/1956

INDOOR

03/11/11972

38 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-96261017

NOEMAIL
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Address BLK 627 CHOA CHU KANG ST 62 #07-150
Postcode 6BOG2T

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

Type Of Accident

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR

Road Surface
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Was the accident reporied o the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.against whom?

| PARK MY VEHICLE AT THE PARKING LOT STATIONARY AFTER | CAME BACK FROM LUNCH. THEN | GO BACK TO MY
WORKSHOP. AFTER HALF AN HOUR, MY WORKER SEE A VEHICLE(YP6461H) REVERSE HIS VEHICLE AMD HIT ONTO
MY PARK VEHICLE(SLC513D) AND CAUSE MY VEHICLE DAMAGE, AND | TAKE PHOTO AND HIS IC & LIC.

e i

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YPE461H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TEO CHIN CHUAN
NRIC/Passport Number 5B416412G
Contact Number 80255240
Address
Posicode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

by ?ﬂr*’— oy wehick Aulqli{. fﬂrén? éé sﬁfg #?( ﬂ&c / came back
Lo Jawmch. Then T 92 Jack fj: ‘!!Etéiée Ablr bl an four ﬁ:fi’ worbe

<ee o vehicdde (YPéagiH) cevene Ais vahick aud 47 ok _rfj# fwr’/{'—

£

vebpce ( SLc53D) andl cusse MJ(DZJ-"(& Amﬁm andl T Ja&fﬁwo aud

bis [ ¢ and licence .

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION
I/We declare the foregoing pmbﬂ'}fw fig In every spect,

CK ENGINEERING WOR| - R
uﬂmnmrl 'NDCKﬂﬁﬂds Terrace *#03-01 T : D}E { 6 |I .e't} tf ]| E
Lingjack Industrial Bullding siggfg;; L2 2 { o
63 Fa: (62) 0798 7327 = =
Policyhpldels Sprxak@lingiack.com Driver's Signature Reporting Cenjre Personnel’s Signature
Date BVVeBeibe: wewwy comibat.com.sg {If driver is not the palicyholder) Narme: Ff,'u rjﬁl
Date & Time: NRIC/FIN No.:
GLARRAC sketetdtanreem Lo 1) Claim Own Policy {V’i Claim Third Party ( ) Reporiing Only

{ ) Claim OD/TP at other workshop ( )




SKETCH PLAN VEHICLE NO.: s/¢ 513D

INSURER L __SpMPO
ORTANT NOTICE DATE & TIME: J>0/4/If  /-30PK
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ted by the older a
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the arch iving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all ins urer({s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
(b  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirernents under any regulations, laws or court orders.

WORKS PTE LTD
LINGIACK ENGINEERING
No. 1 Woodlands Terrace #03-01 _

i 73
Industrial Bullding Singapore
Un%:ﬁ,ﬁﬂ 6759 4163 Fax: (65) €758 7513 6 : P
E-mail: mmbatﬁihngjam a o | - [ﬁ | I 3
Website: www.combat. W
Policyholder's Signature Driver's Signature Reporting Centrg Personnel’s Signature
DRt & Thme: {If driver is not the policyholder) Name: [IF'"I.

Date & Time; NRIC/FIN No.:



